CALIFORNIA HAZARDOUS WASTE MANIFEST

. ST
See reverse side for Instructions. HAZAaDoSJ?:&GTDE gﬂe&: :A':r::\'g Esm:'evv:ac? SECTION @ Mag::;’,' @1 I 5] - 0 01 650
Please type or print clearly. Press Hafd ] 744 P Street, Sacrammento, CA 95814 N"
GENERATOR —[ (Generator Must Complete) @ Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility
approved state program or federal program) . SFUND RECORDS CTR
ALUMINUM CO. OF ' CHEMICAL WASTE 999000363
(2) Name ﬁ%gfs__ Name OPERATING INDUSTRIES INC, -~ Name mm%lum
EPA NO. Jelelelala] erano. [Eeilé blofslofolil2lof2]a] erano blololelals N1l
Address 5151 ALGOAAVE . Phone No5B8_614] Address 090 N, POTRERO GRANDE DR,  Adre=sp 0 BOY 1104 430 W, ELM AVE,
City, State, Zip -.90058 City, State, Zip City, State, Zip i
§) U5 DOT rROPER SMIPRING NAME | jazinp cuiass | oo, | voume v e CONTAINERS NUMBER: / ,
WASTE ' , ' Tvpe: [JoRums [1BAGS 41 canTons
T -1 T _ OFANK TRUCK  [] DUMP TRUCK
WASTE : _ N (] OTHER
(6) WASTE CATEGORY _______ P - (7) EX. HAZ. WASTE PERMIT NO. ____. GENERATING PROCESM{MW
CONC. RANGE NC A
LIST COMPONENTS: UPPER LOWER uNITS uUPPER LOWER UNITS
O . o % O ppm. E . .. - _ Y 0O% 0O ppm.
B.__ . — " D% 0 ppm. F. e 0% O ppm.
C. e O% [0 ppm. G. e (3% [Jppm.
D.. e e e e 1% [ ppm. Non Hazardous Material 300 -— %
@ WASTE PROPERTIES: pH__\..wf_ L] Toxic [] Flammable ) Corrosive/lrritant [1 Reactive [1 sensitizer [ Carcmqgen/Mutagen
m PHYSICAL STATE: [ Solid [i Liquid EkSIudge 3 Sturry 1 Gas R Other _ AtUMINUM ﬁfoES & NATER e
(12) SPECIAL HANDLING INSTRUCTIONS: L] Gloves (] Goggles (] Respirator 0 Other — e ]

GENERATOR CERTIFICATION This is to certify lhat the above oamed materials are proper|y classmed descnbed packaged mafked Iabeled and are in proper condmon for transponanan according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

TBANSPOBTER*I (HAUL ER MUST COMPLETE)

NAME ASBURY OIL CO. — (15) PicK-UP DATE ﬁjul_"/,g l
EPA NO. D IDIOI |8|2|7|7|0|3|6| . TIME ' Oam Oem

ADDRESS _ 13419 Halldale Avenue _ pyonE NO.{213) 321-1392
CITY STATE ZIP_ Gardena Callfornla 90249

T Date T

TS0 FACILITY] (FACILITY OPERATOR MUST COMPLETE)

(7)) NamE :,4 - S A {8 QUANTITY (If Measured).. B (21) HANDLING OR DISPOSAL METHOD:
EPA NO. ~ ] g’gfébrgg 25719 STATE FEE (Any) . ['1 Surtace Impoundment r]-«.andw\

PHONE NO. ___ (1 injectiod weil [ 1 Land Treatment

(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND iy PR [ Treatment (Specify) ',
~, b} g

SHIPMENT: o NN E M [] Recovery or Reuse [] Storage/Transfer

iF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:
NAME ___ .

eano. L[ LT 11T IIIT]

i .,_44%# 9/??
Signatire of Authbrized Agent and Title B _/  Date Accepled o]

Tf\ TOAMCDNADTED



